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CLINICAL SmsmY: 

vas riding In an open car In s aotorcade dir.' 
on 22 November 1963. Tho Prealtl'x'.e xma alt«; 



'\ccordin8 to avatlobl* &:>£«>tsiatloa tli* 



Kennedy seated on the came seat his lefti 

President was Governor John B. C- aolly of Te: 

sac Mrs. Connolly. The vehicle s moving at 

Into an underpass that leads to freeway souc 

president was to deliver «a ^u*.- ^« ' 



eceaaed. President Job 
3 an official visit Co 
t In the right rear a» 
IttlBf diraetljr la fn 
s and directly la froo 
slow rate of speed dc 
:o the SUlas Trade 1 



Konaedy^ 
'iUas, Xaziis 
fllth Mrs. I 
of the 

f Xrs. KenMdy 
sa inellna 
: ^esatbha 



fell forward bleeding from the head. (C 
saae gunfire.) According to newspaper re. 

Bob Jackson, a Dallas "Times Kerald"Fhotos U lia looked '.- 

the shots and saw a rifle barrel disappearing vindow on an upper i,'i.oo£ ^ 

nearby Texas School Sook Depository Building. 

Shortly fallowing the wounding of the two 
cicn the car was driven to Parkland Hospital In Dallas. In the emergency room of that 
hospital the President was attended by Dr. Malcolm Perry. Telephone cooaualcatlon with 
Dr. Perry on Kovcmber 23, 1963 develops the following Infomatloa relative to Cha ob- - 
servatlons made by Dr. Perry and procedures perfsmed tbera prior to d«a£lt« 

Dr. Perry noted the nassiva wound of th« 
head and a second much smaller wound of the low anterior neck in approximately the 
midline. A tracheostoay was performed by e:;cendlng the latter wound. At this peine 
bloody air was noted bubbling from the wound and an injury Co the rigbt lateral wall 
of the trachea was observed. Incisions wer& made in the upper anterior chest wall 
bilaterally to combat possible subcutaneous emphysema. latravanous Infusions of blood ' . 
and saline were begun and o^^gen was administered. Desplta Cbasa seasures cardiac 
arrest occurred and closed chest cardiac massage failed to ra-astoblisb cosdlae aoCion* 
The President was pronounced dead approxisutely thirty Co forty Btsataa ofcar racalvlag 
his wounds. 

The remains wara transporced via Cha 
Presidential plane to Washington, D.C. and aubsequently to the Haval Medical School, 
National Naval Iledicsl Center, Bethesda, Maryland for postoorCea axaainacloa. 

GENSllAL DESOIIPTION OF BODY: The body is that of a muscular, wall- 

. developed .and well nourished adult Caucasian 
male measuring 72% inches and weighing approximately 170 pounds. There is beginning 
rigor mortis, minimal dependent livor mortis of the dorsum, and aorly algor mortis. Xba 
hair Is reddish brown and abundant, the eyes are blue, tha rls^C pupil Boasurlng S vat. 
In diameter, the left 4 sm. There is edema and ecchyaosis of Cha Inaar coatbus tagioa 
of the left ^elld measuring approxloataly 1.5 cm. in graacasc dtoaacar. Xbara Is adasui . 
and ecchymoais diffusely over the right supra-arbital ridga wlcb abaomal nobility of . ' 
the underlying bone. (Tha remoiadar of Cha acolp }rlll ba dascrlbad wlCh tb» akull.) 



PATOOLOGICAI EX.MtinATIOH REfOST 

There is cleK^M blood on the exta^-sil ears V-'-t otbervisa tha aara» «w«< 
are csser. : - Xly unremarkable. Thfi seeth are ij» excellent repair and tbs 
pallor c. ulid oral aucoua Deabran^'* 



'•'i, and BOtttb 
•'a la 



thorax Just above the upper border 
wound. This vound is measured to 1 
and 14 cm, below the tip of the rij 



Si 

•t the sea' 
14 cm. f » 
aastold 



proximately the level of the third and 
versa wound with widely gaping Irregula 
wounds vd.1 be further described below.) 



atad oa tba upper rlS' 
la there la a 7 x 4 ai 
i the tip ot tba riCbt 
'ocaas; 

•d la the low taxt'- 



•oataclor 
^tar «val 
xeaioa procaai 



-cfc at ojH- 



t^ 



nipple Una are bilateral 2 cm. long recent versa s : - • sal Incisions into 'ih^ 

subcutaneous tissue. The one on the left Is ied 11 ... cephalad to tha nlppla 

and the one on the right 3 cm. cephalad to the nipple. There la no betoorrbaga or 
ccchymosis associated with these wounds. A similar clean wound measuring 2 cm. la 
length is situated on the antero-lateral aspect of the left mid arm. Situated on tba 
antcro-lateral aspect of each ankle la a recent 2 cm. transversa Inclaloa Into tba ■ 
subcutaneous tissue. 

There Is an old well bealad 8 cm. McBumajr 
abdoainal Incision. Over the lumbar aplne in the midline la an old, vail healed 
IS cm. scar. Situated on the upper antere-}ataral aspect of tba right tbigb is an 

old, well healed 8 cm. scar. 

MISSILE WOUHDS: 1. xhere is a large Irregular defect of ' 

the scalp and skull on tha right Involvlst; 
chiefly the parietal bone but extending somewhat Into the temporal and occipital 
regions. In this region there is an actual absenca of scalp and bona producing a^ 
defect which measures approximately 13 cm. in greateat diameter. 

?raa tha Irregular margins of tha abov* 
scalp defect tears extend in atellate fashion Itkto tba aora or laaa Intact scalp ■ ' ■ 

as follows: 

a. From the right Inferior temporo-parlatal nargta aatarlor to tba right ear to 

a point slightly above the tragus. 

b. From the anterior paiietal margin anteriorly oa tba forehead to approKlmataly 

4 cm. above the right orbital ridge. , ■ 

c. From the left margin of the mala defect across tba aidllna aat«ro-lat«r«ll7 ' - - 

for a distance of approximately 8 cm. ' ' 



d. From the same starting point as c. 10 cml postare-lataKally. 
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Situated in the posterior scalp approximately 2.5 cm. laterally to the right and 
sliG'.-.tly above clie external occipital protuberance is a lacerated vound nteaBurlog 
15 X 6 c=a. In the underlying bone is a correspondins wound through the skull vhlch- 
ox'-UbiSs bavoltnu of the maroina of the bone «haa viewed froa the Inaee aspect of 

Cno skull. 

Clearly visible in the above described 
larse chull defect and exudins froa it is lacerated. btatn tissue which on close 
inspection proves to represent the evajor peceloa o* cha vl«h6 cerebral heBlsphere, 
At this point it is noted that the falx cerebri is extensively lacerated with dis- 
ruption of the superior sa&sital sinus. 

Upon reflecting the scalp Bultiple complete 
fracture linos are seen to radiate from both the large defect at the vertex and the 
sr.-^ller wound at the occiput. These vary greatly In length and direction, the longesC 
isaasurins approxlnately 19 cm. These result in the production of numerous fragments 
which vary in size froa a few millimeters to 10 cm. In greatest diameter. 

The complexity of these fractures and the 

fra<?r.onts thus produced tax satisfactory verbal description and ore beOBT appreciatod 
in photographs and roentgenosrams which are prepared. 

The brain Is removed and preserved for 

further study following formalin fixation. 

Received as separate specimens from Dallas, 
Texas arc three fracaonts of skull bone which in aggregate roughly approximate the 
dimensions of the large defect described above. At one angle of the largest of th*»a 
fra'Taencs is a portion o£ the perimeter of a roughly circular wound presumably of 
exit which exhibits beveling of the outer aspect of the bone and Is estJaated to 
r:.oasure approxinuitely 2.5 to 3.0 cm. in diameter. Roentgenograms of this fragment 
reveal minute particles of metal in the bone at this margin. Roentgenograms of the 
oi-ull reveal multiple minute metallic fragments along a line corresponding with a line 
loinino the above described small occipital wound and the right supra-orbital ridge. 
I-ro:a the surface of the disrupted right cerebral cortex two small Irregularly shaped . 
fra'wneots of metal are recovered. These measure 7 x 2 tm. and3xlnm. These are 
placed in the custody of Agents Francis X. O'Neill, Jr. and James W. Slbert, of the 
Tcderal Bureau of Investigation, who executed a receipt therefor (attached). 

2. The second wound presumably of entry 
is that described above in the upper right posterior thorax. Beneath the skin there 
is occhymosis of subcutaneous tissue and musculature. The misdle path through the 
fascia and musculature cannot be easily probed. The wound presumably of. exit was 
that described by Dr. Malcolm Perry of Dallas In the low anterior cervical region. 
UizTi observed by Dr. Perry the wound measured "a few millimeters in diameter* , how- 
ever it was extended as a tracheostomy Incision and thus Its character is distorted 
at the tiiae of autopsy. Eoxrever, there Is considerable occhymosls of the strap 
Eiuscles of the right side of the neck and of the fascia about the trachea adjacent 
to the lino of the tracheostoay wound. The third point o£ r«f«renc« In connecting . 
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these two wounds is in the apex (supra-clavicular portion) of tba right pleural 
cavity. In this region there is contusion of the pario- pleura and of tha axtresM 
apical portion of the risht upper lobe of the lun-. In both Inttanea* the dlaaater 
of contusion and occhymoais at the point of maximal lavelvoaaat Masoraa 5 ca. Sefeli 
the visceral and parietal pleura are Intact overlying these areas of trauu. 

IKCISIOKS: Xhe scalp trounds are extended In tha coronal 

plane to ezaaine the cranial cantaat and tha 
euai:oiaai.v (V) ahapad iasiaioa la uaod to wcaaiaa tba body aaviClas. 

^ mrOiUVCIC CAVIIY: The bony cage Is unremarkable. Tha thoracic 

, . . ^ , organs are in their normal positions and r«" 

lwCio..shlps and there is no increase In free pleural fluid. The above dsacrlbad area 
of contusion in the apical portion of the right pleural cavity is noted. 

^^■"^^^ The lungs are of essentially similar ap- 

^ , pearance tha right Weighing 320 Cm., cha 

le^t 2S0 Ga. Tlie lungs are ..ell aerated with smooth glistening pleural surfaces and 
gray-pir^ color. A 5 cm. diaiaeter area of purplish red discoloration and increaaad 
firaness to palpation is situated in the apical portion of the right upper lobe, 
liiis corresponds to the similar area described In the overlying parietal pleura, 
^ncision in this region reveals recent hemorrhage into pulmonary parenchyma. 

hc-MlT: pericardial cavity is smooth vailed 

<j ™u u . ""^ contains approximately 10 cc. of strav 

colored fluid. The heart is of essentially normal external contour and weighs 350 Ga. 
The pulmonary artery is opened in situ and no abnormalities are noted. The cardiac 
chairiers contain moderate amounts of postmortem clotted blood, there ara no gross 
abiiormalitlcs of the leaflets of any of the cardiac valves. Tha following are the 
circumferences of tha cardiac valves; aortic 7.5 cm., pulmonic 7 cm., tricuspid 
12 cm. , mitral 11 cm. The myocardium is firm and reddish brown. The loft ventrlcul« 
^ocardiua averages 1.2 cm. in thickness, the right ventricular n^oeardlnm 0.4 ea. 
r.3e coronary artcrjes are dissected and are of normal distribution and smooth vallad 
and elastic throughout. • 

/JiOaJIKAL CAVIW! The abdominal organs are In thalr normal 

positions and relationships and there la 
CO increase in free peritoneal fluid. The: vermiform appendix is surgically absent 
ai^d there are a few adhesions Joining the region of the cecum to the v«acral ab- 
dominal wall at the above described old abdominal incisional sear. 

sm.2T.U, SYSiai: Aside from the abova described skull vouad* 

abnormalities. "* -Isalf leant gross skeletal • 

PHOTOGRAPffi:: Black and white and color photograph. 

' depict^ significant findings are cxpoMd 

butt not developed. These photographs were placed la the custody of Agent Roy h/ • 

Kollerman of the U. S. Secret Service, who executed « receipt therefore <«£t«ched>. 
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R02:nK:i::;0G-l.'i:S: P>oaut*ano'tr.i">'> '•re asda of tha aotira bod/ 

.ataly sutmltted tteea 

frassiccts of skull bona, Thoce ore davclc; ,. _ ^xaeed in tha custody of 

AS^r.c F.oy U. Kellercan of the U. S. Secrc. . <-_co, u'ao exccutad a racatpt tbaxafor 

SlSS'l-'AV: Cased oa tha above obaervatloas It Is our 

opinion that the deceased died as a ceault 
of two parfor<;sir.5 e«=S"06 vcuids lafiiatcd by hich velocity projectiles fired by a 
person or persons u=J:=owa. The projectiles «er« flrad froo a point babiod and aooM- 
vUzt above the level of 'ch-i dcccast:^. Xhe observations and available laformatloa 
do not pencie a satisfactory osti-mta as to the sequence of the two vouods. 

The fatal missile entered the skull above 
and to the right of the asternal occipital protuberance. A portion of the projectll* 
traversed the cranial cavity in a posterior-anterior direction <see lateral skull 
rocncgcnosraas) depositing rainute particles along Its path. A portion of the pro- 
jectile niade its e::it through the parietal bona on the right carrying vlth it 
portions of cercbrua, sl-.ull and scalp. Zbe two wounds of the skull coid>laed with 
the force of the nlssile produced extensive frasaentatlon of tha skull, laceration of 
the superior sassital sinus, and of the right cerebral hemisphere. 



Tha other missile entered' tha right superior 
posterior thorax above the scapula and traversed the soft tissues of the supra-scap- 
ular and the cupra-claviculor portions of the base of tha right side of the neck. 
This missile produced contusions of the right apical parietal pleura and of tha apical 
portion of the right \ipper lobe of the lung. Xhe itlsslla contused the strap ousclaa 
of 'the right side of the neck, daoaged the trachea and aode Ita exit through tha 
anterior surface of the neck. As for as. can be ascertained chla DlaslXe strudc no 
bony structures in its path through the body. 

■i 

In addition. It is our opinion that tha 
v.-ound of the £!sull produced such extensive damage to the brain aa to preclude tha 
possibility of the deceased surviving this injury. 

A supplementary report utlX be submitted 
following more detailed examination of the brain and of mlerosceple sections. Bow«v«r, 
. it is sot anticipated that these exaainatlons will aaterlally altar tha findings. 

J. J. ITJMES "i" TBOailTOH BOSBEIi VmSZ A. TSSiS. 

CCR, V&, USH <A97831) /p&, «C, OSH (489878) ' IX COL. ilC, USA 

/ (04-043-322) 




In the event nullioriMiion Tor post-mortem examinuion is obUiincdby letter, ulcgfM", or mechamcolly 
recorded tolepliono call, paragraphs 1 "^nd 2 sH.-.U be completed by hospital ftuthoritie* d the Utter, telo- 
sram, or memorandum confirming telephone ctU of auil-.oris-.'"'^- -I'-v.rt to this form for permanent file. 

;!toven'ber 1963 
of 



U.S. ??aval Hospital, Bc:'^.. 
2. You are hereby autboriiod to jerfor: 



c.:aminatioa on t ■tmami 



John 7. K'^r^ricdy 



Autbority is also granted for the preservation and stu^ f any and all tissues wb: 
authority shall bo limited only by the conditions express-/ stated below: 



y b* remoTod. This 




(Mrs) JOhn F. Kennedy 



Vfbite House 



Washington, P.O. 



tOMDMBt 

The performance of the autopsy specified above is approved, 
R.O. CmADA CAPTffiJJSH . 



Authority ^fj^fe 



Cosmandlr.g Officer 



22 Novenber 19o3 



•isaicTBiNa. 



MTHORIUTION FOR rOST-MORKM 



